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HYPNOSIS AS PERCEPTUAL-COGNITIVE RESTRUCTURING: 
Ill. FROM SOMNAMBULISM TO AUTOHYPNOSIS* 


Laboratory of Social Relations, Harvard University. 


THEODORE XENOPHON BARBER, Ph.D.! 


Cre phenomena of hypnosis can be explained by one general 
principle: the behavior of the hypnotic subject is a direct function 
of his altered perception of himself and of the situation. When 
a surgical operation is performed with hypnotic anesthesia, the sub- 
ject is convinced that he cannot feel pain, i.e., he perceives his arm, 
or leg, or chest as insensitive to pain; when the subject has amnesia 
for the hypnosis, he perceives himself as unable to remember; when 
he is deaf to sound stimuli, he really believes that he is unable to 
hear anything. In previous communications (4, 5) | summarized 
the evidence which indicates that the phenomena of hypnosis— 
anti-social behavior, age-regression, physiological alterations, hyp- 
notic deafness and color-blindness, anesthesia, post-hypnotic be- 
havior, etc.—can be explained by the principle that behavior of the 
subject is a function of the way he construes the situation. If a 
subject, for example, really believes that he is eating a certain 
type of food, his total organismic response (including his gastric mo- 
tility and secretions) is in strict accordance with the way he perceives 
the situation; he responds physiologically in the same way to the hal- 
lucinated food as to real food. Likewise, the experiments in hypnotic 
induction of anti-social behavior indicate that a good hypnotic sub- 
ject can be induced to commit anti- social or dangerous acts if his 
perceptions and conceptions are altered in such a way that he 
believes the behavior is normal and proper. For example a subject 
can be induced to steal another person’s purse, if the operator 
structures the situation so that the subject believes that the purse 
is really his own. The experiments in age-regression indicate that 
if a subject is really convinced that he is, for example, “six years 
old,” his behavior is in strict accordance with his perception of 
himself-as-six-years-old. Although the subject’s behavior may or 


*Received in the Editorial Office on July 24, 1957, and published imme- 
diately at Provincetown, Massachusetts. Copyright by The Journal Press. 


IThis research was supported by post-doctoral research grant MF6343c, 
from the National Institute of Mental Health, Public Health Service. 


2Reprinted by kind permission of The Journal of Psychology, 44, 299-304. 
Published as a separate and in The Journal of Psychology, 1957, 44, 299-304 
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may not be in harmony with an observer’s conception of how a 
child of regressed age should behave, this does not affect the “re- 
ality” of the age-regression at all; the behavior of the subject is in 
strict accordance with his own perception and his own conception 
of himself-as-being-of-the-regressed-age. 


The operator can alter the good subject’s perception of reality 
because of interrelated processes: (a) the subject is detached, un- 
concerned, and away from normal reality-stimuli, he is in trance, 
and (b) he is ready, willing, and expecting—he is “set’—to per- 
ceive the operator’s statements as valid descriptions of what is or 
is not occurring. 


A number of experiments indicate that both of these processes 
are necessary aspects of hypnosis: the subject must remain detached 
from reality-stimuli and he must be set to accept the operator’s 
statements as valid. Eysenck and Rees (7), for example, found that 
if the subject is not “initially suggestible,” a narcotic, e.g., nitrous 
oxide, cannot by itself, induce hypnosis. However, if the subject 
is ready and willing—if he is “set’—to follow the operator’s instruc- 
tions and to perceive the operator’s words as true statements, narco- 
sis helps the induction of hypnosis by aiding the subject to become 
and remain detached from intruding reality-stimuli. 


Since sleep and drowsiness also involve trance behavior,? a 
sleeping or drowsy subject should respond to the tests of “suggesti- 
bility’ as if he is hypnotized if he is also ready and willing to 
accept the operator’s statements as valid descriptions of the real 
world. Two experiments, which | recently completed, indicate that 
this is correct. In the first experiment (1,2,3) | approached 22 
subjects at night when they were asleep in their rooms and (with- 
out a preliminary hypnotic induction procedure, | gave them a 
series of “suggestibility” tests, e.g., “you are becoming very thirsty 
and you'll have to get up in exactly five minutes and have a 
drink of water,” “you cannot move the fingers of your left hand,” 
etc. When tested in this way the subjects did not wake up com- 
pletely but remained in light sleep or were drowsy. There was 
no significant difference in their responses to these tests when 
they were relatively detached from reality-stimuli—when they were 
lightly sleeping or drowsy—and when they were formally hypnotized 


2 | am in agreement with Leuba’s conclusion, from his review of the literature 
on the trance of the mystic, the yogi, the soufi, the shaman, and the hypnotic 
subject, that “were it not customary to use the word trance only when the state 

. is produced under unusual or abnormal conditions, ordinary drowsy 
states and normal sleep would be called trances” (8, p. 182). 
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in a later experiment. However, these subjects were ready and 
willing—they were “set’—to follow my instructions and to per- 
ceive my statements as valid descriptions of what was happen- 
ing for | had previously obtained their permission to give them 
psychological tests at night when they were asleep and they had 
at least “some idea” that | was going to give them “hypnotic-like 
tests.” In a second experiment | attempted to exclude this factor of 
“set.” | approached four individuals when they were asleep and 
began giving them the same tests in the same way, without, how- 
ever, previously telling them that | was going to do so. These 
subjects awakened; they did not respond to the tests; they were 
not “set” to follow my instructions. 


In this paper | will report a case-study which also indicates 
that hypnosis involves (a) trance behavior (relative detachment from 
reality-stimuli) and (b) a readiness on the part of the subject to 
accept the operator’s statements as valid descriptions of what is 
about to happen. Subject J is a 20-year old college student who can 
enter trance readily and can easily induce autohypnotic phenomena 
in himself. However, he is not at present, a good (hetero-)hypnotic 
subject; he is not willing to accept an operator's statements as valid 
descrptions of what is or is not occurring. However, when J was first 
hypnotized and for a number of months thereafter, he behaved in a 
classic somnambulistic manner. He experienced all of the hypnotic 
phenomena when first hypnotized and he continued to exhibit all of 
the hypnotic phenomena in session after session and with a variety 
of hypnotists—Dr. Martin T. Orne of Boston Psychopathic Hospital, 
Ronald Shor of Brandeis University, and myself. He experienced 
genuine age-regression, that is he really perceived himself as six 
years old and behaved in accordance with this altered perception 
of himself. During the first months he also carried out complex 
post-hypnotic suggestions, negative and positive visual and auditory 
post-hypnotic hallucinations, etc. 

Although at present (six months later) J can still enter trance 
quickly and easily and can still produce autohypnotic phenomena, 
he is no longer a good subject in an interpersonal hypnotic re- 
lationship. Although he was formerly ready and willing to accept 
an operator’s statement that he was six years old, he now states, 
in the same situation, “| know I’m not six years old, but I’ll pretend 
that | am if you really want me to do so.” 


Why is J no longer a good hypnotic subject? As he tells it 
in his own words: 


When | first had trance experience | didn’t know | could disobey. 


80 























Journal of the American Society of Psychosomatic Dentistry and Medicine 


| thought that anything the hypnotist said must be so. When you 
told me | wouldn’t remember anything | really thought that | couldn’t 


remember. When you told me that | was becoming thirsty, | didn’t 
even stop to think that | didn’t have to get thirsty. | really believed 


that | was going to die from thirst. 


Why does J no longer believe that “anything the hypnotist says 
must be so?” Having read widely in the literature of hypnosis 
and having completed a university course on the subject, he has 
concluded that the hypnotist does not possess any special “power” 
or “ability,” that the subject induces the phenomena himself, and 
that a subject does not have to accept the hypnotist’s statements 
as true and valid. As a result he can no longer experience age- 
regression, since he is always aware that he is not really “six 
years old”; he no longer has amnesia for the hypnosis because he 
knows that he can remember; he does not carry out post-hypnotic 
suggestions because he knows that he does not have to do so. 

Although J no longer perceives the operator’s statements as 
valid descriptions and is thus, at the present time, not a good 
heterohypnotic subject, he can still experience the phenomena of 
autol.ypnosis. He can enter trance at will. He closes his eyes for 
a few seconds, tells himself that things do not matter anymore and 
that he is not going to be concerned about anything and then opens 
his eyes and states that he is in trance. If asked, “How do you 
know that you are in trance?” he answers, 


Things don’t mean anything anymore. My eyes are not the same. 
Things just look different. Objects don’t have the same meaning. 


Things don’t matter too much | have less awareness of my physical 
self. I’m more relaxed. There is less tension. 


If asked, “What do you think about when you're in trance?” he 
answers, “Nothing. Absolutely nothing. | can’t think of anything.” 
When you ask him, “How will you come out of trance?” he states, 
“\'ll_ introduce external stimuli. |’ll make myself aware of more. 
ll sit up in the chair, move, hear noises, and pay attention to 
things.” 

J utilizes trance behavior in his daily life. He is able to con- 
centrate very effectively on his studies by entering trance, in other 
words, by focusing his thoughts on the printed page and by “block- 
ing-out” all noises and distractions. He can go to sleep at anytime 
he desires—day or night—by excluding all thoughts and reality- 
stimuli. He does not need an anesthetic for dental work; when 
in the dental chair he enters trance (detaches himself from reality- 
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stimuli) and convinces himself that his mouth is completely insensi- 
tive to pain. He utilizes trance behavior to change his moods 
and feelings; for example, on a very hot day, he can remain cool 
and comfortable by convincing himself, in trance, that he will not 
pay any attention to the heat. 


Although his unwillingness to accept an operator’s words as 
true statements prevents him from exhibiting many hypnotic phe- 
nomena in an interpersonal hypnotic relationship, he is able to 
induce some of these same phenomena in autohypnosis. For ex- 
ample, he claims that he has induced localized areas on his body 
to become red and inflamed by putting himself in trance, convincing 
himself that an iron bar is really a very hot poker, and then touch- 
ing his body with the “poker.” He also claims that when he is in 
autohypnosis he can hallucinate an object or person and can also 
exclude (“block-out”) an object or person from his perceptual field. 


| tested the “reality” of his hallucinations by the following ex- 
periment. | first asked him if he knew anything about after-images 
or complementary colors. He replied that he was not familiar with 
the terms. | then told him to first put himself in trance and then 
to look at a circle (which | drew on a white sheet of paper) and 
to continue looking at it until he was able to make it appear red. 
After the circle appeared red to him he was to look at another 
circle (which | had drawn on the white sheet of paper) and to 
keep looking at it until a color appeared there also. He closed 
his eyes, opened them after a few seconds, looked the first circle 
for 15 seconds and then said, “It is now a dark red.” He then 
gazed at the second circle. After five seconds he said, with a 
surprised tone and expression, “| see blue.” In a similar manner 
he reported the approximately correct negative after-images of all 
the hallucinated colors. For the after-image of blue he reported 
red, for the after-image of yellow he reported “purple or violet 
or dark blue,” for the after-image of green he reported “reddish 
purple,” for the after-image of orange he reported blue. Question- 
ing him again during and after trance, he insisted that he had 
no knowledge of after-images. | concluded that his autohypnotic 


3The Ericksons imply in their study of after-images (6) that a subject will not 
report the correct negative after-images of hallucinated colors unless “from 30 
to 45 minutes of continuous suggestons are given after a trance has been in- 
duced.” | have not been able to confirm this statement. J named the correct 
negative after-images of the hallucinated colors in a few seconds. In a recent 
experiment | found that another subject (an excellent somnambulist), without 
previous knowledge of complementary colors, also named the correct after- 
images of the hallucinated colors immediately after trance induction. 
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hallucinations were more than verbal; his hallucinated colors were 
as real to him as any real colors. 


SUMMARY 


The behavior of the hypnotic subject is a functon of his per- 
ception of the situation. The good hypnotic subject does not per- 
ceive reality in the same way as an objective observer because he 
simultaneously carries out two interrelated processes: (a) he remains 
detached from intruding reality-stimuli (he remains in trance) and 
(b) he perceives the operator’s statements as valid descriptions of 
the real world. 


Experiments by Eysenck and Rees with narcotics and by the 
writer with sleeping subjects indicate that both processes—trance 
and readiness to accept the operator’s words as valid statements— 
are involved in hypnosis. 


Further evidence that both processes are involved in hypnosis 
is offered in a case study of a former somnambulistic subject who 
is no longer an “ideal” hypnotic subject. Having learned that the 
operator has no special “power” or “ability” and that the phe- 
nomena of hypnosis are produced by the subject himself, he is no 
longer willing and ready—he is no longer set—to perceive the opera- 
tor’s statements as true descriptions of what is occurring. 


Although he is not a good subject in the interpersonal hypno- 
tic relationship he can induce autohypnosis in himself whenever he 
desires and he uses autohypnosis in his personal life for studying, 
going to sleep, and changing his moods and feelings. 
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SPECULATION IN HYPNOSIS* 
GEORGE H. ESTABROOKS, Ph. D.** 


AMD ecicine has seen some very startling advances in the use of 
hypnotism. Strange to say, the shift is away from mental disease 
toward general practice. If we look over the attendance at any 
conference on hypnotherapy, we will find that about one-quarter 
of those present are psychiatrists, the other three-quarters general 
practitoners, surgeons, obstetricians, anaesthetists, or just plain 
“country doctors.” There will also be many dentists present. This 
curious and very significant shift is a matter of the past five years. 

However, let us first look at the picture in psychiatry, the 
treatment of mental malfunction. One of our greatest authorities 
makes this statement, “There will be no mental disease by 2000 
A.D.” Overoptimistic, perhaps, but note that the rate of dismissal 
from the New York State institutions for mental disease has been 
steadily rising for the past three years and in 1957 it was double 
that of the preceding year. Hypnotism and the practices based 
or hypno-analysis have played a role in causing this drop. 

We are now convinced that mental disease is the result of 
unconscious motivation, of forces in the unconscious which in- 
fluence our conscious behavior. Look at it this way. In hypnotism 
we can give you a post-hypnotic suggestion that you are afraid of 
cats and it will be very effective. You will remember nothing on 
awakening, but if a cat comes into the room, either the cat goes 
out or you do. 

We know now that the post-hypnotic suggestion and the 
Freudian complex are very similar. Let us suppose that you were 
badly frightened by a cat at the age of three. As an adult you 
will have forgotten all about the incident. It will have been repress- 
ed, forced out of the conscious into the unconscious in accord with 
the so-called pleasure principle. Yet you may, as an adult, go into 
your doctor’s office complaining of fear, a phobia, of cats—why, you 
have no idea. This same applies to all mental disorders, the compul- 
sions, obsessions, anxiety neuroses, even the psychoses, the severe 
insanities. 


*Delivered at the Annual Meeting of the American Society of Psychosomatic 
Dentistry and Medicine, at Washington, D.C., March 14, 1959. 


**Chairman, Department of Psychology, Professor of Psychology, Colgate 
University, Hamilton, N. Y. 
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What do we do about these complexes, these post-hypnotic 
suggestions minus the hypnotist, for this is what they are? Psycho- 
dynamically, as we say, they are similar. The hypnotist is not 
necessary. We have three possible approaches. 


First, we can by means of hypnotism, strengthen the conscious 
mind and force these symptoms, the fear of cats for instance, back 
into the unconscious. This can be done in many cases, but it is not 
good practice. We have treated symptoms, not causes. The com- 
plex, the post-hypnotic suggestion, is still there and may come out 
in a new set of symptoms, say general anxiety or fear. We may 
“cure” a compulsive drinker only to discover a year later that we 
have a drug addict to deal with. We removed the symptom, drink- 
ing, but did not remove the unconscious cause of this drinking. 

Secondly and best, we can explore the unconscious by means 
of hypnotism, uncover the hidden complex and bring it back to the 
conscious mind. This, of course, liquidates the unconscious motiva- 
tion, the cause of the symptom. The subject in hypnotism has an 
uncanny memory for his past life. One such case is that of a man 
of 29 who was asked in the waking state to give the valedictorian 
address he had delivered to his class in grammar school, age 14. 
He could not even recall the subject of the speech, yet in hypnotism 
he gave it word for word. 


We use various devices to discover these hidden complexes 
such as automatic writing, crystal gazing, automatic speech, if we 
have difficulty in getting straight recall. We may even use regres- 
sion, wherein the subject relives and describes his life at, say, the 
age of five. We have a case reported in recent literature where a 
subject was “regressed” to the age of eleven months. All this is 
very new, a matter of the past ten years. 


But we still may not be able to have the patient describe that 
hidden complex. It was thrown out of consciousness and the con- 
scious mind will have nonoe of it. The resistance which the con- 
scious sets up as defense mechanisms are too strong. 

In such cases we use another device. We may manipulate 
the symptoms. For instance, a man has a compulsion to cut off 
the ears of every red-headed man he meets. He tries it and lands 
in the penitentiary. We suggest in hypnosis that he cut off the 
heads of red flowers in the compound. Another man is a pyro- 
maniac. He has a compulsion to set fires. We suggest that he 
work off this compulsion when it hits him, by burning toilet paper 
in the jail incinerator. Or we can take a less dramatic case. A 
man has a paralyzed right arm and try as he will, he will not reveal 
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the hidden cause. So we suggest that the symptom be transferred 
to the little finger on his left hand, which becomes paralyzed in- 
stead of the arm. 


We say we use hypnotism largely for the exploration of hidden 
complexes and for the manipulation of symptoms. These two de- 
vices we have mentioned. Then we treat not with hypnotism but 
under hypnotism, using the principles of psychoanalysis. It is at this 
point that hypnotism and psychoanalysis join forces. 


We also note another very interesting development. In this 
treatment under hypnosis we are tending more and more to have 
the patient treat himself. For example, we have him interview the 
phycisian in phantasy. He talks with a doctor whom he imagines 
to be present. Of course he is really talking to himself, prescribing 
for himself. We go under the assumption that his unconscious 
knows what is really wrong and will prescribe accordingly. 


Or we use the weird device of time projection. We take a 
man who has a fear of crowds but wishes to enjoy social occasions. 
We know he has been invited to a wedding one month hence. He 
wants to go and enjoy himself but dreads the occasion. We have 
him see himself at that wedding in a series of crystal balls, see 
himself acting as he would wish to act. The experience is very 
real. When the wedding arrives he behaves normally and thorough- 
ly enjoys himself. Note that he has really cured himself under 
the direction of the clinical psychologist or the psychiatrist. 


Let us close this section with a very curious case showing the 
power of mind over matter. A doctor friend of mine, a surgeon 
who uses hypnotism extensively, was visiting another doctor friend. 
They both suddenly realized that the friend was about to have a 
coronary attack. Emergencies require emergency treatment. My 
friend promptly used hypnotism, stressing relaxation of those heart 
muscles. The attack did not occur. The patient was promptly 
taken to a hospital where examination by the electrocardiograph 
showed the damage to the heart which would have been expected 
and he spent several weeks in the hospital. The significant point 
is that hypnotism prevented the coronary attack itself, which could 
have been fatal. 


When we turn to the practice of general medicine in its various 
branches as opposed to psychotherapy, the treatment of mental 
disorders, we find a dynamic, changing picture even more than in 
the case of psychotherapy. Fully three-quarters of the men attend- 
ing a modern symposium on clinical hypnosis will be dentists or 
doctors in general practice. Psychiatrists and psychologists will be 
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in a minority group. In short, contrary to general opinion, hypno- 
tism is not used mainly in the treatment of mental disease. 

Another fascinating new application of hypnotic anaesthesia 
is in the case of “terminal illness with great physical pain.” Cancer 
would be an example and we could quote many cases here. For 
example, a lady of 74 with cancer of the bladder. An operation 
would have been impossible and she was in constant pain. The 
usual sedatives, as morphine, gave only temporary relief. Hypno- 
tism removed the pain and the old lady ended her days in peace. 
It is curious to note that the greater the pain the greater the eas 
of inducing hypnotism. This would hardly be expected. 

We see this in another innovation, illustrated in the case of 
severe burns. The pain in such cases is very severe. One such man 
had been in the hospital six weeks. His weight had dropped from 150 
to 90 pounds. He would not eat and his main ambition was to die. 
Hypnotism removed the pain and with this torture ended his appetite 
returned. In another six weeks his weight was back to normal. 


Skin grafting could be used and the patient was on his way to 
recovery. 


Another use of hypnotism is treatment of the so-called “side 
symptoms.” Parkinson’s syndrome, shaking palsy, gives us an ex- 
ample. This is an organic disease due to brain injury and as such is 
beyond the influence of hypnotism. But there frequently occur symp- 
toms such as stomach cramps. These are not part of the disease 
proper, but seem to be caused by the reaction of the nervous 
system to the organic injury. They are “mental” and as such can 
be reached by hypnotism. We find such symptoms in many other 
diseases sch as multiple sclerosis and muscular dystrophy. 

We are also learning to beware of a pitfall in the use of 
hypnotism as an anesthetic. Under chemical anesthetics the patient 
is generally unconscious and both doctors and nurses feel quite 
free to say anything that crosses their minds. In hypnotism the 
patient’s unconscious mind is very much “awake” and remembers 
everything. One doctor reports that a patient awoke from an 
operation deeply depressed. She would burst into tears with no 
provocation. It later developed that one of the doctors had said 
to a nurse, “| don’t like this. It could be cancer.” This imme- 
diately registered with the unconscious and had a very bad effect 
on the mental attitude of the patient. 


Hypnotism is accepted in medicine. It has proved its value. 
It is also accepted in warfare, but we hear very little from this field. 
The use of hypnotism for military ends is largely a matter of intelli- 
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gence and counter-intelligence. Its utility is not questioned and 
any questions asked as to the nature of this utility will go unanswer- 
ed. To be sure, we may talk rather freely on a theoretical basis. 

But hypnotism will never be satisfied to confine itself within 
the bounds of medicine and war. There are very important social 
issues to which we can make great contributions. For example, 
juvenile delinquency is a “sitting duck” for hypnotism. The child 
is far more susceptible than is the adult. Modern psychology would 
regard juvenile delinquency as another example of mental mal- 
adjustment caused largely by unconscious motivation. But thes 
hidden urges which make themselves evident in criminal activities 
in the child are much nearer the surface, much less consolidated 
than they are in the case of the adult. 


Dr. Ambrose, the English psychiatrist, specializes in child psy- 
chiatry. He quotes case after case in which the child was cured of 
a mental disorder in one or half a dozen sessions. Fully one-half 
of the cases quoted by Ambrose were clearly headed toward ju- 
venile delinquency. The child stole, he lied, he gave evidence of 
homosexuality, he belonged to a gang and followed the leader. 
In many instances this child did a sharp about-face following hyp- 
notic treatment. 

Dr. William Healy, one of our early authorities on juvenile 
delinquence, gave us a rule of thumb. If the child could be treated 
before the age of twelve, he would be cured. From that age on, 
the hope of a cure became progressively more remote. Healy, 
by the way, did not use hypnotism. 

Why do we not do something about it? The dull weight of 
prejudice. But in this particular field prejudice may give way to 
a more sane outlook. Here we have everything to gain and nothing 
to lose. Juvenile delinquency is a serious problem, a growing prob- 
lem, if we take the word of the FBI. The public would be willing to 
accept its application in this field and we regard it as the first 
probable “breakthrough” in the broad field of human relations. 

Vocational guidance? A most promising field, but a field 
which must wait acceptance until more can be done. We now 
realize that most people choose their life work in pretty blind 
fashion. All too often they take what they can get because they 
do not know what they want, and they must eat. Very often that 
choice is based on prejudice, on irrational likes and dislikes; in 
other words, unconscious motivation. 


It is now evident that a careful analysis of unconscious prefer- 
ences can give us a true indication of ultimate life work. We 
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fit this unconscious motivation to determine the broad pattern of 
interests, eliminate the conflict between conscious pressures coming 
from, say, the family, and channel the boy's effort along lines 
which will avoid tension and conflict. This is the technique of 
Jung, the great psychoanalyst. Jung himself does not use hypno- 
tism in this unconscious exploration. With hypnotism we can do 
the job much more effectively and in a fraction of the time. 


If we carry this reasoning one short step further, we see that 
the whole process of education, from the kindergarten through 
college poses a very inviting challenge. The child, as we said 
before, is very susceptible to hypnotism. Through it we can dis- 
cover the broad interests of the child, integrate these into a con- 
sistent life pattern and supply the motivation, the drive to follow 
this pattern to a successful conclusion. 


Here we must wait. The public will, perhaps, accept the idea 
of using hypnotism in juvenile delinquency. When we suggest its 
use in the elementary or high school, working with normal children 
to insure their greater success and happiness, we will find a very 
solid opposition to such “crackpot” notions. It may also be that 
we are overenthusiastic. Perhaps hypnotism should not invade the 
fields of vocational guidance and general education except in thos 
cases where parents decide on its use and go to a private prac- 
titioner. We must let the future decide this issue. 


Let us try a little speculation as we gaze into the future. We 
all have, locked in our brains, “tape recorded” a vast store of mem- 
ories which could be of immense use to us if we could just recall 
them. We know they are there. How do we remove the blocks 
in the tape recording? That is a fascinating research problem 
which is engaging the attention of some research men in this field. 

We have other abilities. Consider the lightening calculator. 
In 1837 Vito Mangiamele, who gave his age as ten years and four 
months, presented himself before the French Academy of Science. 
The son of a shepherd of Sicily, he had received no formal educa- 
tion. It was discovered by chance that he could resolve problems 
which would seem to require extended mathematical knowledge. 
In the presence of the Academy the following questions were pro- 
posed. “What is the cube root of 3,796,416?” In the space of 
about half a minute the child responded 156, which is correct. 

“What satisfies the condition that its cube plus five times its 
square is equal to 42 times itself increased by 40.” This is a de- 
mand for the root of the equation X3 - 5X? - 42X - 40=0. In less 
than a minute Vito responded that 5 satisfied the condition, which 
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is correct. Having finally been requested to extract the tenth root 
of 282,475,249, Vito found in a short time that the root is seven. 


“At a later date a committee composed of Arago, Cauchy and 
others complained that ‘the masters of Mangiamele have always 
kept secret the methods of calculation which he made use of.’” 


They kept the secret because neither they nor the boy in ques- 
tion had the slightest idea of how he did his calculations. His uncon- 
scious mind picked the answers out of thin air, so to speak, and 
relayed them to the conscious. We could quote many such cases 
from the literature. 


Such cases of lightening calculators and the previously men- 
tioned fact of great memory capacity in the unconscious are ex- 
amples of the research problems which interest modern hypnotism. 
Such abilities are undoubtedly unconscious phenomena. Hypno- 
tism is our best technique for investigating, manipulating the un- 
conscious. This is a glance into future possibilities, the possibility 
of somehow placing these abilities at the service of the conscious 
mind. 


Finally, we would mention a very significant discovery in the 
use of hypnotism, probably one of the most important advances of 
modern science. We refer to time distortion in Hypnosis, which 
is linked with names of L. F. Cooper and M. H. Erickson. By this 
curious technique we can obtain the creative thinking of one-half 
hour in ten seconds. Morever, the subject retains a perfect memory 
of his thoughts on awakening from the trance. We quote from an 
article by Cooper. 


“I'm going to give you a problem to solve in ten minutes. 
After | tell you the problem you will receive a signal, at which 
you will start working on it. At the end of ten minutes | will give 
you the signal to stop. You will have plenty of time. 


Now here is the problem. A young girl is in love with a 
young man who wants to marry her. However, the girl has an 
invalid mother who is dependent upon her, and to whom she feels 
obligated. She hesitates to marry because she does not wish to 
burden her fiance with her mother, and yet she is very anxious 
ta get married and does not wish to sacrifice her entire life to her 
mother. These young people want your advice. 


“When | give you the signal you’re going to think this situa- 
tion over from all points of view and afterwards tell me what con- 
clusion you came to. 
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“Here comes the signal — start.” 
Ten seconds, world time, later she was told: 
“Time is up. Now tell me about the problem.” 


The subject reported that she saw and talked to a young 
man and a girl about this, their problem. She discussed the matter 
at length with them, asking the girl various questions and receiving 
answers. She suggested that the girl work after marriage in order 
to support her mother, who, she felt, should not live with the young 
couple but rather with some friend her own age. She did not 
think that the girl should give up her life to her mother, but on 
the other hand, she shouldn’t shirk her responsibility. She shou! 
marry by all means. She talked mostly to the girl. “The boy 
didn’t have much to say.” 


Her account of this experience was amazing in the fullness 
of detail and the amount of reflection that it apparently indicated. 
This was especially surprising in view of the fact that in waking 
life the subject is not prone to speculate on matters. When told 
that she had thought the problem through, not in ten minutes but 
rather in ten seconds, she was astounded. 


Numerous other problems were presented from time to time, 
among them the following: 


“Should a young girl, daughter of well-to-do parents, seek 
a job?” 


“What are the relative merits of government and private in- 
dustry employment?” 


“Are you in favor of compulsory military training?” 


“What do you think about segregation of the Negro in the 
South?” 


In every case the reports gave evidence of careful and tho- 
rough consideration, and the estimated personal time interval was 
always the same as the suggested one. She didn’t have to hurry. 
She always ‘saw something—that is, she saw and talked to the 
young couple; she saw the girl who was discussing the job; she 
saw a government office building and a factory; in considering 
the Negro problem she was watching a group of poor and shabby 
Negroes in a small southern town. A fish bowl with names in it 
appeared while she was considering compulsory military training. 


The last test done was given a suggested personal time of ten 
minutes, but an allotted time of only three seconds. The subject 
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reported that she seemed to be working on it for ten minutes, and 
gave a very complete account of her thoughts.” 


This technique of time distortion is very new. The time spent 
in hypnotic consideration of the problem apparently can vary great- 
ly—from three seconds to ten seconds in the quoted cases. The 
time which the subject feels he is really giving to the problem can 
also vary from ten minutes to half an hour in reported cases. The 
writer recently saw a case wherein ten seconds covered in detail 
a 30-mile auto trip. 


It would seem to be demonstrated that with this technique the 
mind can work at inconceivable speed. Furthermore, from what 
we know of hypnotism, it would be possible to convert this process 
into autohypnosis, whereby the subject could have it at his disposal 
to turn on or off as he saw fit. Such a device would be of incal- 
culable benefit to business executives, scientists, creative thinkers 
in any walk of life. 


Hypnotism is restless, dynamic, probing. We cannot estimate 
the power of the human mind if, somehow, we could open the flood- 
gates of the unconscious and place these abilities at the service 
of the consious mind. Is synthetic—or should we say emergent— 
genius possible? Can we take the ordinary man and create in 
him the marks of genius? Impossible! The impossible merely takes 
a little longer. 


Colgate University 
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HYPNOSIS: A Medico-Moral Evaluation* 
JOSEPH T. MANGAN, S.J. 


Professor of Moral Theology 
St. Mary of the Lake Seminary, Mundelein, Illinois 


Author's Introductory Note: About two years ago at the request of His 
Eminence, the late Samuel Cardinal Stritch, Archbishop of Chicago, we started 
an investigation into the subject of hypnosis with the intention of making a 
medico-moral evaluation. To facilitate our work we drew up a questionaire 
and sent it to six leading Catholic psychiatrists: Father William J. Devlin, S. J., 
of Loyola University, Chicago, Ill.; Doctors Francis J. Braceland of the Institute 
of Living, Hartford, Conn.; Francis J. Gerty of the University of Illinois, 
Chicago, Ill.; John |. Nurnberger of the University of Indiana, Indianapolis, 
Ind.; and to Edward A. Strecker of the University of Pennsylvania, Philadel- 
phia, Penn. These men mediately or immediately directed us to send the 
questionnaire also to the following doctors who have been using hypnosis 
in their clinical practice: Doctors Milton H. Erickson, President of the American 
Society of Clinical Hypnosis, of Phoenix, Ariz.; Merton M. Gill of Berkeley, 
Cal.; William S. Kroger of Chicago, Ill.; Lawrence S. Kubie of New York, 
N.Y.; Harold Rosen, Executive Secretary of the Society for Clinical and Experi- 
mental Hypnosis, of Johns Hopkins University, Baltimore, Md.. and Lewis 
R. Wolberg of New York, N.Y. We also sent the questionnaire to Mr. Stanley 
L. Morel, a hypnotist studying in Chicago, Ill. 


Since all thirteen of these men answered the questonnaire in more or 
less detail, our debt of gratitude to them is very great. Some sent important 
articles and references to help in the study. In the body of the article 
where we quote these men without any specific reference we are quoting 
from their private answers to the questionnaire. 


Two other sources that we found especially helpful are the two official 
reports on’ hypnosis made by the British Medical Association, published in 
the British Medical Journal, April 23, 1955, and by the American. Medical 


Association, published in the Journal of the American Medical Association, 
Sept. 13. 1958. 


Il. NATURE OF HYPNOSIS 


iA, the present it is impossible to give a philosophical definition 
of hypnosis. Psychiatrists and other doctors who use hypnosis in 
their clinical practice know what effects they can produce in a pa- 
tient under hypnosis. But they readily admit that they do not know 
precisely what is the nature of hypnosis. 


Hypnosis derives its name from the name of the Grecian God 
sleep, Hypnos. Both the procedure of inducing the artificial state 
of the one under hypnosis and the artificial state itself have been 
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called by various names. The procedure has been called animal 
magnetism, mesmerism, psychological lobotomy, hypno-anesthesia, 
medical relaxation, suggestive relaxation, psycho-prophylactic re- 
axlation, and the like. The artificial state itself has been called 
sleep trance, hypnotic state, a kind of artificially induced sleep, a 
state of mental absorption, a concentration of the mind on one 
idea, a temporary condition of altered attention, a state of ex- 
aggerated suggestibility and the like. 


Up to relatively recent times many have thought that a state of 
hypnosis could not be produced by natural powers, but only by some 
preternatural power which they ascribed to the evil spirit. As a 
result, the word “hypnotism” has been used to signify spiritualistic 
phenomena founded in superstition or in the working of the evil 
spirit. But the hypnotic state is not a state induced by so-called 
“occult” practices, nor is it associated in nature with witch-craft, 
black magic, spiritualistic seances, or the like. Hypnosis is not 
fakery or foolishness; it is not merely a sort of game or entertain- 
ment. Rather it is a matter for serious scientific investigation. Hyp- 
nosis is not a state of sleep, as sleep is ordinarily understood. It seems 
to be more like the waking state than like ordinary sleep. 


Today we know that the induction of an hypnotic state need 
not transcend the natural powers of man. Hypnosis is founded in 
relaxation, concentration, and suggestion. By suggestion the hyp- 
notist induces a relaxed subject to concentrate his attention so 
intensely on one object that he finally becomes aware of that 
object alone. Then after the subject is in the hypnotic state, the hyp- 
notist, if he so desires, and with the permission of the subject, 
widens the field of awareness even to the point where the subject 
is apparently completely alert to all things. Yet, according to the 
suggestion of the hypnotist, he is completely unaware of more or 
less restricted areas of sensation, for example, of sensations of pain 
in just one particular part of the body. In the process of induction 
the subject remains silent and inert. But as Doctors Kubie and 
Margolin observe so well: 


once he is fully hypnotized the subject need not remain silent, inert and 
apart. If appropriate words from the hypnotist engender corresponding 
purposes in the subject, he will walk oround, converse intelligently, and in 
general make it evident that his sensori-motor horizons have re-expanded, 
seemingly to their pre-hypnotic limits.! 


After this brief description of what hypnosis is and what it 
is not, it will help to clarify our thinking during the rest of this 
study if we settle on a sort of working definition of hypnosis. The 
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British and American Medical Associations provide us with just such 
a definition. The British Medical Association’s report formulated 
the definition with which the American Medical Association’s report 
is in agreement. It reads as follows: 


(Hypnosis is) a temporary condition of altered attention in the subject which 
may be induced by another person and in which a variety of phenomena 
may appear spontaneously or in response to verbal or other stimuli. These 
phenomena include alterations in consciousness and memory, increased sus- 
ceptibility to suggestion, and the production in the subject of responses and 
ideas unfamiliar to him in his usual state of mind. Further, phenomena 
such as anesthesia, paralysis, and the rigidity of muscles, and vasomotor 
changes can be produced and removed in the hypnotic state.? 


As we would readily conclude, the hypnotic state in the in- 
dividual case can be more or less superficial or more or less deep. 
Some authors give as many as nine or ten different hypnotic states 
according to the depth of the state. Others, restricting the number, 
include the nine or ten within their own number of four or five. Or- 
dinary distinctions are made between what are called “waking sug- 
gestion,” “waking hypnosis,” “superficial state,” “somnambulistic 
state,“and the “coma and trance state.” Also depending on how 
widely he interprets and applies the term, hypnosis, one doctor will 
find a state of hypnosis where another will deny its presence. One 
doctor will maintain, for example, that the method of so-called “na- 
tural childbirth” is not a type of hypnosis whereas another doctor 
regularly using hypnosis and practicing in the field of obstetrics and 
gynecology maintains that it is. 


There is also wide variation in the techniques of inducing the 
hypnotic state. Seemingly there is little superiority of one method 
over another, when each is competently applied. If the hypnotist 
is confident in his technique, if he is sufficiently persuasive and 
persistent, and if he knows how to shift his technique in accordance 
with the changing reactions ‘of his subject, he will probably be 
rewarded with a maximum of induction successes. All literature 
on the subject agrees that it is easy to learn how to hypnotize. 


Judgments among hypnotists still differ markedly on two 
points that most intimately touch the field of morals. Some main- 
tain that those in an hypnotic state will refuse to execute commands 
which in their usual state of mind they would not do because of 
moral objections. Others judge that they can induce a person 
under hypnosis to act contrary to the dictates of his conscience. 
To these latter the extent to which the hypnotized person will follow 
the suggestions of the hypnotist seems to depend on the depth of 
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the hypnotic state. There is also definite disagreement about 
whether it is possible by suggestion to induce an hypnotic state 
in an unwilling subject. 


Another type of hypnosis coming to the fore today is self- 
hypnosis or auto-hypnosis. This is not the same as auto-suggestion. 
In auto-suggestion there is no relation, real or fancied, with any 
other person. In self-hypnosis there is implied a relation between 
two individuals: the subject and his hypnotist. Certain physicians 
will hypnotize a particular patient and instill in him a post-hypnotic 
suggeston that the patient can by performing certain actions hyp- 
notize himself when he wishes.® 


From what has been said so far, it is apparent that although 
hypnosis is being used today as a medical procedure, a great deal 
of work must yet be done to explore more thoroughly its nature, 
and to determine more accurately its long-range effects as well as 
criteria for the selection of patients. 


ll. MEDICAL USES OF HYPNOSIS 


In general, hypnosis today is a recognized aid to medical 
and psychiatric practice, as an adjunct to other therapeutic tech- 
niques. In confirmation of this statement we need only inspect 
the hospital records which tell of its success in actual use. Courses 
in medical hypnosis have been offered in some, even though in 
only a very few, accredited medical schools, for example, in Seton 
Hall College of Medicine and Dentistry, the Catholic medical school 
in Newark, New Jersey. Both the American and British Medical 
Associations recommend in their reports that courses be established 
under proper auspices for the training of doctors in the proper 
medical uses of hypnosis. And they both encourage active parti- 
cipation in high level research by members of the medical and 
dental professions. 


“[Hypnosis],” according to the report of the British Medical 
Association, “has been of great importance to the growth of modern 
psychotherapy.” The subcommittee which helped draw up the pub- 
lished report was satisfied that: 


. . . hypnosis is of value and may be the treatment of choice in some cases 
of so-called psychosomatic disorder and psychoneurosis. It may also be of 
value for revealing unrecognized motives and conflicts in such conditions. 
As a method of treatment it has proved its ability to remove symptoms and 
to alter morbid habits of thought and behavior.4 
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In the long-term rebuilding of a patient’s personality, how- 
ever, most doctors agree that its best practical use lies in effecting 
a proper rapport between the patient and the doctor. 


Its other medical uses are as an analgesic or anesthetic agent. 
Acute pain (such as is found, for example, in migraine: headaches), 
chronic pain (such as found in terminal cases of cancer), and post- 
operative pain, all have been alleviated by hypnosis. In addition, 
there is the obvious advantage that in these cases habit forming 


drugs are altogether unnecessary or needed in only modified c- 
mounts. 


As an anesthetic during surgery hypnosis has been used by 
itself, that is, without any drugs, and as an adjunct to the use of 
drugs. By itself, hypnosis has been used frequently enough in den- 
tistry, in painful diagnestic examinations, and in minor surgery (such 
as tonsilectomy and plastic surgery). When it is used in major sur- 
gery, it is usually used as a valuable adjunct to the use of drugs. 
In such surgery it can help better the patient’s outlook, ease his 
tensions before the operation, and minimize post-operative shock. 
The quantity of drugs needed is reduced, if not entirely eliminated. 
Furthermore, in exceptional cases of major surgery when unfavor- 
able reactions to chemical anesthetics have rendered their use prac- 
tically impossible, hypnosis has been used successfully by itself. 
Doctor Joseph Tobin, who uses hypnosis as an anesthetic in his 
work at Alexian Brothers Hospital, Chicago, Illinois, has used it 
in doing hernia operations and appendectomies, in setting bones, 
taking care of rectal abscesses and various lacerations, in doing 


kidney examinations and other work involving the male genital 
tract. 


In the field of obstetrics, the: judgment that in selected cases 
there is no danger of ill effects to the mother or child is gaining 
more widespread approval. The doctors who defend the use of 
hypnosis as an anesthetic in delivery rooms stress the fact that 
through its use there is assured a marked decrease in the dangers 
of fetal anoxia. Evidence from various sources agrees that moth- 
ers who delivered under hypnosis delivered remarkably pink babies, 
who cried remarkably soon after delivery, and that the mothers 
considered their experience a remarkably pleasant one. But the 
American College of Obstetricians and Gynecologists does not fav- 
vor ihe use of hypnosis as a means of relieving the pains of parturi- 
tion. In the “Report of the Committee on Obstetrical Anesthesia 
and Analgesia” which was presented to and approved by the Ex- 
ecutive Board of the American College of Obstetricians and Gyne- 
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cologists at its meeting in April, 1958, in Los Angeles, California, 
it is stated: 


We would welcome a really scientific evaluation of the use of hypnosis in 
obstetrical practice considered from the obstetrician’s and the anesthesiolo- 
gist’s standpoints as well as from the patient’s point of view. It must be 
emphasized that as yet we do not know of evidence to suggest that any 
large segment of the population, without recourse: to anesthetic agents in 
an effort to relieve pain, can undergo the experiences of labor and delivery 
in a manner satisfactory to themselves, and at the same time accomplish 
delivery with preservation of as great a measure of maternal health and with 
as little effect on fetal life as is commonly realized by the usual conduct 


of labor employing analgesics and the induction of anesthesia for the actual 
delivery. 


We must keep in mind the fact that zealous emphasis of the merits of any 
single method of conducting labor and delivery may lead to the neglect 
of skills that are life-saving when the not too infrequent abnormalities and 
emergencies arise. We would emphasize that a real danger exists in the 
development of an enthusiastic faith in the spontaneity and naturalness of 
parturition, if this state of mind results in the deterioration of the facilities 
and personnel necessary to accomplish operative delivery promptly and ef- 
fiently. When operative delivery is indicated, the almost perfect safety that 
a highly developed anesthesia-operating team is most likely to assure is an 
asset that tomorrow’s mother can not afford to lose. 


At the same time this Committee neither recommends nor condemns the 
employment of hypnosis as a means of relieving the pains of parturition. 
We believe, however, that the dangers and advantages inherent in the 
employment of both general and regional anesthesia are better known and 
more widely appreciated. It is evident that the majority of obstetricans 
and anesthesiologists are not able to recognize those individuals with a 
psychotic tendency for whom hypnosis might have most undesirable conse- 
quences. Adoption of this procedure to the needs of any considerable 
proportion of women during labor and delivery should be the responsibility 
of, and accomplished at the direction of competently trained psychiatrists. 
Their evaluation of this technique should precede any extensive trial of 
the procedure.s 


The doctors whom we consulted were not very explicit in 
suggesting criteria for the selection of patients on whom hypnosis 
could be safely used. Most of them agreed that if hypnosis was 
contemplated for the purpose of anesthesia alone, then the pa- 
tient should be emotionally stable, that is, that there should be no 
clinical evidence of mental disorder. One doctor suggested that 
a dentist before using hypnosis as an anesthetic should routinely 
ask his patient whether he is under psychiatric treatment. An- 
other doctor, Dr. Milton H. Erickson, stated that the only criterion 
needed is a positive answer to the question whether the patient 
is willing and can be hypnotized. 
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It is also noteworthy that according to an estimate made by 
Doctors Sol T. DeLee and William S. Kroger only about 10% of 
carefully selected patients can be hypnotized sufficiently to allow 
major surgery without the aid of drugs. 


Doctor Lewis Wolberg in his study, “Current Practices in Hyp- 
notherapy,” (230), gives the following excellent summary of the 
medical uses of Hypnosis: 


Employed by a reasonably trained professional, within the context of a 
structured therapeutic program, with proper awareness of limits of its appli 
cation and with appropriate timing, hypnosis can make a contribution as 
an adjunct to any of the manifold branches of psychotherapy whether these 
be directive, non-directive, supportive re-educative, or psycho-analytic. Hyp- 
nosis also has value as a reassuring and analgesic agent, both as a means of 
composing apprehensive patients and as a mode of lessening pain. It has been 
used with effectiveness as a preliminary measure in electric shock therapy, 
obstetrics, minor surgery, plastic surgery, dentistry, and diagnostic exam- 
ations such as broncoscopy and sigmoidoscopy. The dangers inherent in 
its use are few or non-existent, if it is skillfully employed by a Fesponsible 
operator.6 


ill. DANGERS 


That there are dangers from the use of hypnosis cannot be de- 
nied. The British Medical Association in their report summed up 
the matter this way: 


The dangets of hypnotism have been exaggerated in some quarters. The 
Sub-committee is convinced, however, that they do exist, especially when 
it is used without proper consideration on persons predisposed, -constitu- 
tionally or by effects of disease, to severe psychoneurotic reactions or anti- 
social behavior. The commission of crimes involving even danger to life 
is not entirely ruled out.7 


Such predisposed persons are judged by some doctors to be those 
who have latent, that is, partially o fully concealed, paranoid tend- 
encies. But many doctors believe that paranoid patients would 
resist the use of hypnosis. 


Father William J. Devlin, S.J., M.D., says that it is “very ques- 
tionable whether hypnosis should be used in the case of a schizo- 
phrenic personality. | did not say schizophrenic psychosis.” Doc- 
tor John |. Nurnberger adds that “the primary danger for psychi- 
atric patient is the coercive achievement of a seemingly desired 
goal for which the patient is not otherwise prepared.” Another 
doctor, who wishes to remain anonymous, mentions this danger that 
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“in precarious adjustments more obvious states of psychiatric dis- 
order may be precipitated.” 


Other dangers that might be listed are: undue attachment 
to the hypnotist, failure of the hypnotist to cancel suggestions not 
specifically meant for retention which could have unintended ad- 
verse post-hypnotic effects, removal of symptoms without discovery 
of the cause, masking of possible symptoms, fears of the patient 
due to lack of knowledge of what happened under hypnosis and 
consequent distrust of the doctor. 


Doctor Harold Rosen of the Johns Hopkins University School 
of Medicine cautions against the use of self-hypnosis. “There is 
little,” he says, “in the whole field of psychodynamics with so great 
a potential for harm.” By way of explanation he continues: 


The desire for self-hypnosis, whatever the rationalization advanced by its 
practitioner, when investigated frequently turns out to be a desire to further 
fantasy formation, to facilitate sinking deeper and deeper into a dream 
world of one’s own. . . . Some dentists and obstetricians are now suggesting 
to their hypnotized patients that, whenever they have headaches, they can hyp- 
notize themselves and thereby be rid of them. We have seen three such dental 
patients. Self-hypnosis for them had dangerous sequela. With a fourth, how- 
ever, it may or may not have constituted a problem. But with every dentist 
and with every physician who himself practiced self-hypnosis and whom we 
ultimately examined psychiatrically—there have been some 10 or 12 poa- 
tients in this category—it was exceedingly dangerous. All were compound- 
ing trouble for themselves.8 


Sometimes, too, recordings are used to hypnotize others. 
This is dangerous because there is no one present to observe 
reactions. If a doctor were present and saw unfavoable re- 
actions, he could stop the hypnotic process. For instance, a wo- 
man physician was among a group listening to recordings de- 
signed to hypnotize them. As a result, she was almost in a panic 
some twelve hours later and requested emergency psychiatric help.’ 


Before we conclude this treatment of dangers we should say 
something about the dangers of hypnosis used specifically for en- 
tertainment purposes. While there are exceptions, in almost all cases 
the high pressure and speed required in stage work leaves much to 
chance. The entertainer-hypnotist does not know the person he 
is hypnotizing. He has not had previous conferences and back- 
ground material, so that he would know what not to ask the per- 
son to do. Even if he had such information, he is not trained in 
psychological behavior; he does not know enough about human 
emotions and about the emotional bases of human behavior to 
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avoid all danger. The result is that he could run into psycholo- 
gical reactions with which he is not prepared to cope. The person 
hypnotized can have severe emotional upsets due to the embarass- 
ment he experiences after hypnosis. To see others laughing at him 
and to be unaware of what really happened can have a perma- 
nent effect upon the subject. One doctor reports that he saw such 
cases. If the hypnotist actually induces an hypnotic state before 
an audience, there is some danger that some members of the aud- 
ience also will be hypnotized. This is dangerous because the hyp- 
notist might not even think of the need to bring these individuals 
out of their hypnotic state. 


IV. MORAL EVALUATION 


In the nineteenth century, from 1840 to 1899, various authori- 
tative directives were given by Catholic ecclesiastical authorties 
in Rome. Two answers each were given by the Holy Office and 
by the Sacred Congregation of the Inquisition, and a circular letter 
was sent by the latter Congregation to all Bishops. The directives 
condemned the abuse but not the legitimate use of hypnosis. To 
illustrate what was contained substantially in all the directives we 
cite in detail the following question and answer. In 1840 the 
Holy Office was asked: 


Should magnetism, considered in general and in itself, be judged lawful 
or not? 


On June 23, 1840, the Holy Office replied: 


Where all error, divination, and explicit and implicit calling on the devil 
is absent, the mere act of employing physical means otherwise lawful is not 
forbidden, provided they do not tend to any unlawful or sinful purpose. 
But the application of principles and merely physical means to explain phy- 
sically things and effects which are really supernatural is nothing but unlaw- 
ful and heretical deception.10 


It is clear, therefore, that all use of hypnosis to further super- 
stitious practices is morally sinful. 


Within the past few years Pope Pius the XIl made two state- 
ments about hypnosis, the first in his address to an audience for 
gynecologists, January 8, 1956, the second to members of a sym- 
posium on anesthesiology, February 24, 1957. In these statements 
the Pope showed, as Father Kelly observes, “that he considered 
this as primarily a medical question and that the judgment of 


1¢2 








Journal of the American Society of Psychosomatic Dentistry and Medicine 


its morality would ultimately be based on sound medical opinion." 
Here is the pertinent part of the second address: 


But consciousness can also be reduced by artificial means. It makes no 
difference from the moral standpoint whether this result is obtained by ad- 
ministration of drugs or by hypnosis, which can be called a psychic analgesic 
But hypnosis, even considered exclusively in itself, is subject to certain rules. 
. . . In the matter which engages Us at present, there is question of hypnosis 
practiced by the doctor to serve a clinical purpose, while he observes the 
precautions which science and medical ethics demand from the doctor as 
much as from the patient who submits to it. The normal judgment which 
We are going to state on the suppression of consciousness applies to this 
specific use of hypnosis. But We do not wish what We say of hypnosis 
in the service of medicine to be extended to hypnosis in general without 
qualification. In fact, hypnosis, insofar as it is an object of scientific re- 
search, cannot be studied by any casual individual, but only by a serious 
scientist, and within the moral limits valid for all scientfic activity. It is 
not the affair of some group of laymen or ecclesiastics, who might dabble 
in it as an interesting activity for the sake of mere experience, or even as 
a simple hobby.”’12 


The papal statements seem reducible to the following succinct 
principle: When hypnosis is medically indicated, it is morally un- 
objectionable, that is, if employed by a reasonably trained pro- 
fessional. 


In making our final conclusion about morality of the use of 
hypnosis we should consider five requirements: 


1) The doctor practicing hypnosis must be a competent and 
conscientious practitioner. Since at the present time there is no 
professionally recognized set of standards for judging the compe- 
tence of the hypnotist, hospitals have had to set up their own 
standards. Schools and groups which conduct courses in the na- 
ture of hypnosis and in the techniques of induction grant what a- 
_ mounts to a certificate of attendance but commonly grant no cer- 
tificate of competence.'? In one hospital the staff members sit 
in judgment on the competence of the doctor wishing to use hyp- 
nosis, in another the head of the individual department (for exam- 
ple, of the obstetric department) judges that the doctor may or 
may not use hypnosis. In making this judgment there is special 
need to make sure that the hypnotist is a doctor of high profes- 
sional integrity, of balanced judgment, and of good moral char- 
acter. Where prudence demands, there should be at least a third 
present to protect the interests both of the patient and of the doc- 
tor, especially when the patient is a woman. Pertinent to this 
first requirement are the words of a report made by the American 
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Medical Association, in introduction of which Richard J. Plunkett, 
M.D., secretary, asserts: 


Preliminary investigation by the Council revealed that centers for training, 
under proper auspices, were lacking. It was also noted that many courses 
in hypnosis were being offered to physicians and dentists who, in the Coun- 
cil’s opinion, were not properly accredited by any professional school or 
University. Likewise, courses were being offered to physicians and dentists 
on the basis of 5-lesson or a 10-lesson course in hypnosis, offered solely 
as correspondence courses. . . . In substance, the Council’s report indicates 
that there are definite and proper uses of hypnosis in medical and dental 
practice in the hands of those who are properly trained. 


(The report itself adds:) 


It has already been emphasized in this report that a background of psycho- 
dynamic psychology and psychiatry is essential in order to understand the 
phenomena of hypnosis. It is equally important to insist on the fact that 
the utilization of hypnotic techniques for therapeutic purposes should be 
restricted to those individuals who are qualfied by background and training 
to fulfill all the necessary criteria for a complete diagnosis of the illness 
which is to be treated. Hypnosis should be used on a highly selective basis 
by such individuals and should never become a single technique used un- 
der all circumstances by a therapist No physician or dentist should utilize 
hypnosis for purposes that are not related to his particular specialty and 
that are beyond the range of his ordinary competence. ..... General prac- 
titioners, medical specialists, and dentists might find hypnosis valuable as 
a therapeutic adjunct within the specific field of their professional compe- 
tence. . . . Teaching related to hypnosis should be under responsible med- 
ical or dental direction, and integrated teaching programs should include 
not only the techniques of induction but also the indications and limitations 
for use within the specific area involved. Instruction limited to induction 
techniques alone should be discouraged. Certain aspects of hypnosis still 
remain unknown and controversial, as is true in many other areas. of med- 
icine and the psychological sciences. Therefore, active participation in high- 
level research by members of the medical and dental professions is to be 
encouraged. !4 


N.B. Emphases in above added*by author. 


2) A proportionate cause is required, because we are not 
permitted without a compensating reason to give up our dominion 
over the rational faculties of understanding and will. When, how- 
ever, a competent and conscientious physician concludes that hyp- 
nosis is medically indicated, we may accept his assurance that it 
is for the benefit and general health of the patient. But enter- 
tainment value is not justification for the use of hypnosis, any more 
than it would be for drunkenness or any other temporary depri- 
vation of the use of reason. For this reason and because of the 
dangers involved we agree with the condemnation in the Ameri- 
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can Medical Association’s report that “the use of hypnosis for en- 
tertainment purposes is vigorously condemned.” Our judgment 
is that it is objectively sinful to use hypnosis just for the purposes 
of entertainment. The. matter itself is serious, although it does ad- 
mit of parvity of matter. In an individual case, therefore, the 
sin could be venial. 


3) The consent of the patient must be procured, because 
no one has the right to deprive another against his wishes of the 
full use of his faculties. It is not necessary, however, always to 
obtain the explicit consent of the patient. 

4) “There should be no unjustifiable risk of harm for the 
patient.”'5 This requirement is always necessary for the lawful 
use of drugs, surgery, or other medical procedure. 


5) And finally, “professional secrecy must be rigidly ob- 
served concerning the information gleaned in the course of the 
treatment” under hypnosis.'5 


Our final capsule medico-moral conclusion, therefore, is: When 
hypnosis is medically indicated, it is morally unobjectionable, that 
is, if employed by a reasonably trained professional.'¢ 
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BOOK REVIEW 


“MEDICAL HYPNOSIS” - Vol. 1 - The Principles of Hypno- 
therapy; Vol. 2 - The Practice of Hypnotherapy. 


By LEWIS R. WOLBERG 
Grune and Stratton, New York. Original Publication, 1948. 
Eighth printing, August, 1958. 


®) -roinaity published in 1948, and unrevised, Dr. Wolberg’s two 
volumes on Medical Hypnosis are primarily psychotherapeuticaliy 
oriented. Nevertheless, they can be of value to the practitioner of 
hypnosis, regardless of his medical interest. The style of writing is 
simple, yet explanatory, facilitating reading and understanding of 
the text. Illustrative case material presented by complete transcrip- 
tion of treatment sessions, enables the reader to accompany the 
therapeutic process in all its aspects, and to study the utilization 
of the specific techniques in the individual cases described. 


In Volume 1, entitled “The Principles of Hypnotherapy,” fol- 
lowing a brief historical review, the author discusses the phenomena 
and nature of hypnosis, presenting the various theories, not dwell- 
ing on the controversial issues, nor elaborating any theories of 
his own. The collateral aspects of hypnosis, such as susceptibility, 
suggestibility tests, and criteria of trance depth are touched upon. 
Dr. Wolberg brings out the point that, while depth of trance is 
not related to therapeutic effectiveness, a deep trance enhances the 
therapist's prestige and facilitates certain psychobiologic and an- 
alytic techniques. 


Detailed induction techniques of four methods are presented: 
hand levitation, (the author’s favorite); eye fixation; sleep sugges- 
tions; and eye to eye gaze. Great emphasis is placed on deepening 
the trance by training at each session, and various methods are 
presented in detail. The reviewer feels that induction procedures 
are somewhat lengthy, and that the challenges to the patient, as 


well as painful sensations employed in eliciting hyperesthesia are 
unnecessary. 


The chapter on self-hypnosis and group hypnosis is rather 
weak. One wonders if the training in self-hypnotic sessions to deep 
trance for therapeutic suggestions is worthwhile. Could the patient 
be trusted with anesthesia, illusions, and fantasies? Might he not 
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experiment? What would happen if he attempted progression of 
the anesthesia? 


Following a discussion of the principles of psychotherapy. Dr. 
Wolberg now confines most of his remarks to the indication and 
value of hyonosis in the therapy of anxiety, compulsion, and trau- 
matic neuroses; psychosomatic disorders; psychoses; character dis- 
orders; and alcoholism. The mechanism of each of these disorders, 
based primarily on the Freudian concept, is quite dogmatically 
explained, and would be unacceptable to some readers. The chap- 
ter on alcoholism needs modernization. 


Relegated to a few pages, “Hypnosis in Miscellaneous Con- 
ditions,” are the other medical disciplines, (internal medicine, den- 
tistry, surgery, obstetrics, etc.), where hypnosis is so widely used 
today. Hypnoanesthesia is now such an important instrument, that 
the remarks concerning it are of no contemporary value. 


The volume closes with dangers, limitations, and failures of 
hypnosis, which is well worth reading. 


In Volume 2, entitled “The Practice of Hypnotherapy,” one 
witnesses Dr. Wolberg in broad therapeutic action, as he enters 
dynamically into the interpersonal relationship. Even though the 
reader might not be steeped in Freudian psychology, he cannot 
help but be impressed by the vigorous and dexterous use of hypnosis 
as an effective tool combined with psychotherapy. Various psycho- 
therapeutic techniques are thoroughly discussed, and the reader 
is then shown these techniques alternating and combined with hyp- 
nosis, or permissively. Much use is made of dreams, fantasies, 
artificial conflict, and ventillation. Often regression and revivi- 
fication are adroitly employed. 


Three complete illustrative cases are presented for study: symp- 
tom removal (enuresis); psychobiologic therapy (premature ejacu- 
lation); and psychoanalytic therapy (persistent headache). Briefer 
cases are concerned with guidance, reeducation, desensitization, 
reconditioning, etc. 


The remarks concerning the analysis of the transference are 
especially interesting. 


The volume closes with a plea for hypnosis in its proper con- 
text as a medical art and science, rather than in the hands of 
charlatans, and a hope of eventual legislation to protect and re- 
strict its use. 
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The reviewer highly recommends Dr. Wolberg’s volumes to 
any student of hypnosis, and considers them a classic contribution 
to the dynamically expanding literature on this subject. Much 
helpful information is to be found within these pages, presented 
in detail and with great care. The author has endeavored always 
to keep his text as simple and as practical as possible, so that his 
work is of the nature of a teaching manual. 


Ruth P. Oakley, M.D. 
16 North Goodman Street 
Rochester, New York 
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